APPLICATION FOR PERMIT

Permit #:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

m><_”_m_._u nO¢Z._.< S:mnOZm_Z

Date:

Amount Paid:

Refund:

STYPE Q PERMIT-REQUESTED =P w ﬁ | CONDITIONAL USE: 7 SPECIAL USE: - T BIC
Owner’s Zm_._._m. Mailing Address: Wu mvnmg\mﬂm”mxm_.ﬁ“ 5 <t _um; A
ANT o N T APPEA SF 42300 ARt | CIGEE. S Sy A 203
Adddress of Property: Ciry/State/Zin: Cell Phone:
YFIOC ffrdslst es [D5C, Cpludali et S oS okl TR,
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Qwner|{s}}

Agent Phone:

Agent Mailing Address {include City/State/2ip):

Written Authaorization
Attached

= a8 O Yes X No
PIN: (23 digits) ) Recorded Document: (i.e. Property Ownership)
; NPy ~007 =0 35000
Legal Description: {Use Tax Statement) 04- A3ef- T~ i 3-pl \J\ .w 05-003 b Volume MV"WN 7 Page(s) ,m\ﬁhw
Gov't Lot Lot(s) CsM Vol & Page Lot(s) No. Blockis) No. | Subdivision:
1/4, 1/4 2
Town of: Lot Size Acreage
Section m Township mm w N, Range mw W Z mh . s ‘
Vama, Kao o Y 2 . 3
=4
T Is Property/Land within 300 feet of River, Stream (inc. intermitrent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—continue —p- feet | Foodplain Zone? Present?
Z 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes O Yes
i yes-—continue —p feet id No #No

“rmatetial

0 New Construction ® 1-stary [ Seasanal C Municipal/City O City
s ¥ Addition/Alteration | C 1-Story + Loft Year Round C (New) Sanitary Specify Type: I Well
W“ 31 C Conversion 0 2-Story & Sanitary (Exists} Specify Type: Coni O
1 Relocate (existing hidg) [ Basement O Privy (Pit) or i Vaulted (min 200 gallon)
0O Run a Business cn [ No Basement [ Portable (w/service contract)
Property O Foundation C Compost Toilet
C il [ Nonhe
Width: Height:
Width: {4 Height:

Principal Structure (first structure on property)

Residence (i.e. cahin, hunting shack, etc.)

with Loft

0 Residential Use with a Porch

with (2™ Porch

with a Deck

with {2™) Deck

Commercial Use

with Attached Garage

Bunkhouse w/ {1 sanitary, or [1 sleeping quarters, or [ cooking & food prep facilities)

Mohile Home (manufactured date}

Addition/Alteration (specify)

- . -
[ Municipal Use Accessory Building

(specify}

‘@_DDDD

Accessory Building Addition/Alteration (specify)

B il Ll Bl e B N P P P o S P
AR I I LI I I A S
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Special Use: {explain)

>

(]

Conditiona! Use: {explain)

Other: {explain)

zbove described property at m\k qmwmonmw_m time mEMNNomm of inspection.
Owner{s}: x

O —

e relied upon by Bayfield County in determining whether to issue a permit.
consent to county officials charged with administering county ordinances to have access to the

Date m\\\ \ . w)\\ e

this application. | {we}

: ﬂh_rCmm .ﬂO Om._.k_z A _ummm_Sn, or STARTING CONSTRUCTION WITHOUT A PERMIT WILL mmmc_.._. IN vmz&.ﬁmm
I .,.Em”, nmnmm_.m nrmﬂ ﬁ:_m apgali Qo: HSnE%:m any gecampanying :._mo:ﬁwﬂos“ has baen examined by me {us} and to the best of my {our) knowledge and belief it s true, carrect and complete. { {we} acknowledge that | (we)
” am {are} responsible for the detail and accuracy of alf information 1 {we} am (ara) providing and that It wi

may be 2 result of Bayfield County relyving on this information | (we} am (are) providing in or with

I {we} further accent liability which

{If there are .m.scEEm Owners fisted on the Dead All Owners must sign or letter{s} of authorization must accompany this application)

Authorized Agent:

Date

ﬁ%ﬂ%& %@«. mm.mgmﬁ%oa are signing on behalf of the owner(s) a |

etter of authorization must accompany this application)

Attach
Copy of Tax Statement

mﬁ\om%ﬂa: fam¥  as  A\doNE

sacrelarial SigH

i you

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

v

recently purchased the property send your Recorded Deed




Proposed Construction
show 7 Indicate: North {N} on Plot Plan R
.mrué Location of {*): (*} Driveway and (*) Frontage Road {Name Frontage Road) .
- Show: All Existing Structures on your Property

" Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P}

Show any {*): {*) Lake; (*) River; (*) Stream/Creek; or {*) Pond :

Show any {*): (*} Wetlands; or {*) Slopes over 20%
Ft - .,m.
R L Yreperty 1
ferle Linee frar

B 4

Ve.s7 $Leom. prep=r

W%wﬁv,?
{ivvez To Jm.w,m *3? M

ExisTing

Garoie

Please complete {1} —~ [7} above (prior to continuing)
changesin'plans must be approved by
(8) Sethacks: {measured to the closest point)

Medsufement Destription

ine of Platted Road M\U Feet || Setback from the Lake (ordinary high-water mark])

Setback from the Cent

Sethack from the Established Right-of-Way \\D+ Feet |7 Setback from the River, Stream, Creek

. 2i:| Setback from the Bank or Bluff
Sethack from the North Lot Line NA& Feet
Setback from the South Lot Line N Feet Sethack from Wetland ANA Feet
Setback from the West Lot Line ilb. 5 Feet Sethack from 20% Slope Area AlA Feet
Setback from the East Lot Line \W\G Feet Elevation of Floodplain \N ¢ 7. {= Feet
Setback to Septic Tank or Holding Tank : s .,.ﬂw Feet 770 T Setback to Well ._Mmﬁ.w Feet
Sethack to Drain Field 3G Feet |
Setback to Privy (Portable, Composting) ) a.ﬁ. feet

Briar to the placement or construction of a structure within ten {10] feet of the minimum required sethack, ajm woc:amé line from which the sethack must be measured must be visihle from one previously surveyed corner to the
other previously surveyed cormer of marked by a licensed surveyeor 2t the owner’s expense.

Priar to the placement or construction of 2 struciure more than ten {10) feet but less than thirty {30) feet from the minimum reguired setback, the boundary line from which the setback must be mezsured must be visibie from
cne previeusly surveyed corner to the other previously surveyed cormer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT], Privy (P}, and Well (W)

NOTICE: All Land Use Permits Expire Gne {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Reguired To Enforce The Ca;o_ﬁ\_ Dwelling Code.
The Jocal Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

-\ # of bedrooms: Sanitary Date:

..._ww_._m.:..n..m.. ....r.u.._,_._._m:o: {County Use Only)

..vm:.:; Denie :umﬁmv : Reason for Denial:

.123_% % b\\b s o vmgmomﬂm. m @\%

. nm_.nm_ a mc_u tandard Lot | g Yes ‘(Deed of Record) ... o No ™
Is: vm_. lin 003303 Ownership™ | X Yes {Fused/Contiguous Lot(s)) ONe
: um m::nwcﬂm zo: ‘Conforming | ‘0 Yes L BelNo

OYes : HNo b#&.msm.._».mw_c:.m.m :
Yes: ..sﬁzn. Affidavit Attached .

_<__ mmw_o: mmm:_ﬂma
ation >nmmymm

mﬂm:wma _u<<m:m:nm {B. QA R RIS v«mSocmE mﬂm:.ﬁmn_ _u< <m:m:nm :m O ..u;
. : nmmm# Ll ERER S0 Yes NG Jiedi Cased

i - Datg of -Re-lhspection:




